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ELISABETH ROBINSON SCOVIL 

The Vaccine Treatment of Typhoid Fever. — Dr. James G. 
Callinson, in the Medical Record, presents a most interesting summary 
of much work that has been done in this line. 

He considers that inoculations of vaccine in typhoid fever prevent 
relapses and lessen complications and in some cases shorten the original 
attack. He thinks the dosage used by many has been too small to 
secure the best possible results. 

He is strongly in favor of prophylactic vaccination. He says : " Once 
begin the general treatment of typhoid with a vaccine and it at once 
will attract the attention of every one exposed to typhoid. As the 
curative and preventive treatment are the same there will be little diffi- 
culty in inducing those exposed to infection to take the treatment before 
they develop the disease." 

Injection of Magnesium Sulphate for Acute Articular 
Eheumatism. — In a paper in the New York Medical Journal, Dr. 
Algernon Brashear Jackson describes his treatment of acute rheumatism 
by means of a twenty-five per cent, sterilized solution of magnesium 
sulphate, introduced with a Luer syringe of five cubic centimetres 
capacity. He gives adults four cubic centimetres and selects any muscle 
that is convenient. He also uses it as a local application, saturating 
dressings with it, and gives it internally. He reports very favorably as 
to its power to relieve pain. 

Pain and Wound Infection. — The American Journal of Surgery, 
quoting from a contemporary, says : " Mild infection may occur with- 
out fever, and with only slight evidence of local disturbance. The 
patient may complain of slight pain in the wound. In all wounds there 
is some pain for the first few hours following an operation. This pain 
subsides at the end of twenty-four hours, only to recur if the parts are 
removed. Pain occurring after the subsidence of the primary wound 
pain is to be regarded as an evidence of infection." 

Washing and Health. — The Medical Record, in an editorial, says : 
" Sir Almoth Wright places himself on record as no hard and fast be- 
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liever in the virtues of washing, fresh air and physical exercise. So far 
as washing is concerned he boldly states ' that a great deal of washing 
increases the microbes of the skin, so I do not think cleanliness is to be 
recommended as a hygienic method.'" The Medical Record concludes 
that bathing is a decent, pleasant and esthetic custom, but not absolutely 
necessary to the preservation of health. 

Instruction of Children in Sexual Matters. — The New York 
Medical Journal says : " The Eight Eeverend Arthur C. A. Hall, D.D., 
and Charles W. Eliot, LL.D., President Emeritus of Harvard University, 
write, in the Ladies' Home Journal, their approval of instruction of 
children in sexual matters by their parents as being superior to the 
present method, which consists solely in the distribution of obscene mis- 
information direct from child to child." 

Good and Bad Corsets. — G. B. Somers describes, in the Journal of 
the American Medical Association, the requisites of a good corset as 
follows : " It is laced about the hips and holds its place independently 
of garters or straps. It supports the lower abdomen and reduces the 
hips. It has a straight front. It is only form-fitting or loose about 
the waist and bust. It does not diminish the waist measure. It laces 
from below upward by means of two or more lace strings. A bad corset 
exercises its greatest compression about the waist and diminishes its 
measure from two to four inches. It is loose about the hips and held 
down by garters or by the tight lacing above." 

Sodium Citrate in Infantile Vomiting. — The New York Medical 
Journal, quoting from a French contemporary, says: "The almost 
specific effect of sodium citrate in the vomiting of nurslings and of 
bottle fed babies is the subject of an article which cites Variot, who has 
established, after seven years' experimentation, the absolute harmless- 
ness of the salt and its action, previously unsuspected, of regularizing 
the peristaltic contractions of the intestines, as well as its property of 
attenuating the curd of cow's milk. A neutral combination results from 
mixing twenty-three grains of sodium citrate with thirty-five grains 
of sodium bicarbonate, and from fifteen to thirty grains may be given 
daily to a nursling. Vomiting is due not only to superalimentation, 
but to insufficiency of food, which also produces spasmodic contractions 
of the infantile stomach; in cases of both kinds sodium citrate acts 
with delightful certainty. To four ounces of water, two-thirds of an 
ounce of simple syrup may be added, and twenty-five grains of the 
sodium salt dissolved therein ; of this mixture six or seven tablespoonfuls 
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may be given in the twenty-four hours. It will be found to control 
vomiting, even in those cases where the mother's milk acts as an irritant." 

A New Sign in the Diagnosis oe Scaelet Feveb. — The New 
York Medical Journal says : " Occasionally it is a difficult matter to 
diagnosticate exactly a case of scarlet fever. Information in this respect 
has been looked for in leucocytosis, the appearance of acetone and 
urobilin in the urine, in eosinophilia, and even in Wassermann's reaction. 
It is, however, often a delicate matter to decide. In 1907 Hecht pointed 
out that certain cutaneous hemorrhages were characteristic of scarlet 
fever, and to obtain this diagnostic phenomenon it was only necessary 
to pick up a fold of skin on the back or chest and compress it firmly 
for several seconds between the thumb and index finger. If one was 
dealing with a case of scarlet fever petechial hemorrhages occurred, 
otherwise a hemorrhage was produced with difficulty." 

Avoiding Catheteeization. — The American Journal of Surgery 
says : "In post-operative or other simple retention of urine, even if such 
devices as enemata, hot water bag over the bladder, the administration 
of spiritus etheris nitrosi, dipping the hands in hot water, and producing 
the sound of running water, fail to provoke micturition, catheterization 
may often be obviated in the female by the simple trick of placing the 
patient on a well warmed bed-pan in which has been poured a little 
spirits of turpentine." 

Liquid Glass Deessings. — Herman B. Gessner, M.D., suggests in 
the Interstate Medical Journal this method of applying dressings of 
liquid glass : Thin the sodium silicate, as it comes from the dealer, with 
hot water to the point where it flows easily. The gauze bandages are 
then dipped in the diluted glass until every fibre is soaked with it; 
they may then be applied like the wet plaster bandages. When thus 
used liquid glass gives a firm support, which in equal thickness with 
plaster-of-Paris, almost if not quite equals it in strength, while having 
the advantage of greater lightness. Its only disadvantage is the pro- 
longed period of drying and hardening— eighteen to twenty-four hours — 
which makes it unavailable for fresh fractures and other conditions that 
require a rapidly hardening means of immobilization." 



